FILED
2007 FOR FROFIT CORFORATION May 07, 2007 8:00 am

DOCUMENT # P04000127709 Secretary of State
1. Entity Name 05-07-2007 90066 044 ***150.00
JC STONE INSTALLATION, INC.
Principal Place of Business Mailing Address
17325 NW 81ST AVENUE 17325 NW 81ST AVENUE juive
MIAMI, FL. 33015 MIAME FL 33015 '
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ““ﬂm ul mlml“ ““m lm1 m‘l I]II' III |l||l II].I m]m ﬂ Im
Suite, Apt. #, etG. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
: 20-1597454 Not Applicable
Zie Couniry ad Country 5. Certificato of Siatus Desired [ gg-ggq Addttonel
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
REYES, GUIDO .
17325 NW 81ST AVENUE Street Addrass (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33015
City FL TZip Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of rogritsred agert and tile i apphcabie {NOTE: Regpstocad Agernt $00atum iaquined when reinstatng} DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOWIlI FEE 1S $150.00 -0U May
Aftar May 1, 2007 Feo *iﬁ be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE [ Change [T Acdition
NAME REYES, GUIDO NAME
STREET ADDRESS | 17325 NW 81ST AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33015 CY-51-29
TME [ Detete me O Change 7 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ony-S1-2P CITY-S7-2P
TME 3 pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CIy-51- 08
TME [J Detete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2¢
TLE O pesate THE [0 Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
T [ Detete 1Mme [ change  [T] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-apP CITY-ST-ZIP

12. | hereby certify that the information sugplie this filing does not qualily for the exemptions contained in Chapter 119, Floride Statutes. | lurther certify that the information
indicated on this report or supplegne efor is true and accurate and that my signature shall have the same legal effect as if mada under cath; that ! am an officer or director
of the corporation or the receivg / Gfafhpowered to execute this repon as required by Chapter 607, Rorida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment o )’ g, with all other like empo

12

wered,
SIGNATURE: X @;fr,éﬁ/ iyf/ém /oD_ 2 dxb.362-406/

T fanfrwemmmmmmuwmmo«m
A

¥




